L ]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # S69926 (1)

. RO AT RN

ELU CORPORATION, INC.

Principal Piace of Businoss Mailing Address
4765 S.W. 175 STREET 8765 SW. 175 STREET -
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
. . 07/25/1991
2. Principal Place of Businoss Za. Mailing Address 4 FEINumber Aoplid For
21 o ‘HE o 650280216 Not Applicable
Suite, ApL. #, elc __ Suile, Apt. ¥, elc. N ] £8.75 Additional
;2] 27] 5. Certificate of Status Desired (] Foe Required
City & State | City & Stato 6. Elaction Campaign Financing $5.00 May Bo
_2;] o _@ L Trust Fund Conlribution ] Added to Fees,
Zip Country op Country 8. This corporalion owes or has paid the current year Irﬁn};ﬁe
'.Ml ?51 EE] 30 Persona! Property Tex dus June 30, 1 Yes No
8. Namae and Address ol Cuirent Registerad Agent 10. Mame end Address of New Reglstered Agent
ISAACS, ALBERT R . 81| Name
8785 S.W. 175TH ST. 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33157
: B3
84[ City FL—’asl Zip Code

1. Pursuant 1o the provisions of Soctions 6070502 and 607 1508, Florida Stalules, the above-ramed corporation submits this statement for the purpose of changing Its registered
office or regisierad ageni, or both. in the Stato of Florida Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am lamiliar with, and accopt the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE

Signalure, lypad o perted name nl"lu_g:':rimu_-r- Eﬂ‘__nf{i.y}r.a{i}ig o (NOTE Rogisiered Agenl mignalure required when reinstatingy DATE
12. QFFICERS AND MIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D 'gf T T DEER T4 TITLE [T Change  [_] Addilion
NAME ISSACS, ALBERT 1.2 NAME :
sTheer appress | BTG5 S.W. 175TH ST. 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 14 CITY-51- 2P
TLE ] bEaEte 21 TILE [Tl Change L] Addilion
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2¢ - 2. ACITY-ST-21P
e [ DELETE 31TILE 7 change™ ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 3.4.CITY-81-21P A
VTLE 7 peLeTe 41 TILE [ Change™ LI Addition
NAME 47 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51- 2P 44 CITY-5T-21P
TILE [J pELETE 51TILE I change” [ Addition
NAME 52 NAME
STAEET ADDAESS i 53 STAEET ADDRESS
CiTY-ST-21P o 5.4 GITY-ST-20
TILE [T oeLETE 6.1 TITLE [Jchange [T Addition
HAME B2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51-2IP \ J 6.4 CATY - ST- 7P

. | hareby cerlify that the infanmation supplied
indicated on this annual roporlersupiph
oflicar or director ¢f the corgOration

yith this Tiling doas not qualify for the axemﬁtioﬂ stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
annual roporl is true and accurate and that my signature shall have the same lagat effact as if made under oath; that | am an

it ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in

b

ont with an address
98
——————— . il m— . T

Davtirme: Phone #5573 8

CR2E034 (1097)



